PRE-DEVELOPMENT QUESTIONNAIRE 



The following information request will be needed for the creation of all of the written materials for 
your project. Please return this information to us as soon as possible. Consult your Inventors 
Manual for more information and direction. PLEASE COMPLETE ALL QUESTIONS. 

Be careful to write names, etc. exactly as you want them to appear on all official documents. 

(PLEASE PRINT CLEARLY) 



NAME Rand*// 5 WJllU 

(FIRST) (MIDDLE) (LAST) 

CO-INVENTORf 

(FIRST) (MIDDLE) (LAST) 



❖Only fill in if this is a true co-inventor , who had a hand in inventing the product and whose 
name should appear on the patent application. 

ADDRESS R3£ E Mop/r S+- 

(APT OR HOUSE #) (STREET) ' 

Anmdlk PA LZQOZ 

(CITY) (STATE) (ZIP CODE) 

Home Phone:(7/7 )5?67 - Q7£A Work Phone: (7/7) 53/ - £2 

PRODUCT NAME Rref Jerky : 

❖❖❖All items marked with an asterisk (*) ARE OPTIONAL. This information is needed if you choose to 
participate in the Press Release part of the program. If you wish to decline the Press Release prosram at this 
time, please initial here : h\S U / 

MARITAL STATUS* 

SPOUSE'S NAME * 

(FIRST) (MIDDLE) (LAST) 

CHILDREN* . 

GRANDCHILDREN* 



EMPLOYER'S NAME* 

YOUR HOBBIES AND INTERESTS:* 



POSITION* 



THE STORY BEHIND YOUR INVENTION/ OTHER PERTINENT INFORMATION 
THAT MAY BE HELPFUL IN PROMOTING YOUR IDEA (Attach additional sheets if 
necessary).^ 

J^L sivrftd 45 ci hobhy-for fo* > A-fhr On<f year of 

turhec/ mfo tie bgcf keefjrrky Twer k±J: ; 

The following information is VITAL to the preparation of most of the items associated with your project, 
including your Patent Application. Please provide as much detail as possible. Refer to the Inventors Manual 
section entitled, 'TRE-DEVELOPMENT QUESTIONNAIRE." ATTACH EXTRA SHEETS IF 
NECESSARY. 



1. Sketch how your invention looks in detail. If you have a drawing or photograph, please attach it and label 
and name each part. State the function of each part and how it works. 

Note: If an illustration was done for you by us, please check which of the following apply: 

(^Illustration is fine as-is. I have attached a copy of it. 

□ I have attached a copy of it and indicated all necessary changes. 

□ Refer to my sketch (below, or attached) and provide 
completely new drawings. 



2. From start to finish, state exactly how your in vention is used (as if you are writing an instruction booklet to accompany 
the product) 



3. In comparison to products that are currently patented or used to perform this task or fill this need that you know of, 
how is your invention different, better and unique? Make direct comparisons of the advantages your invention has over 
the others. 



4. Name any other use(s) for or bencfit(s) of your invention: 



. * ■. • . - '•• ■ - • , . ..'*v#i 



5. What else can you disclose about your invention? 



This information was written on the ^Lth day in the month o( P<cr^L^ in the yea r2002 by 
Si S" Name: jSL^JLR 



NEW TYPE OF BEEF JERKY 



INGREDIENTS 



SOY SAUCE 
TERIYAKI SAUCE 
WORCESTERSHIRE SAUCE 
MESQUITE LIQUID SMOKE 
SALT 
BEEF 




VERY THIN SLICED BEEF 
MARINATED AND 
DEHYDRATED UNTIL 
CRUNCHY 



•THE BEEF IS SLICED THIN TO BE BROKEN 
UP INTO BITE SIZE PIECES IN THE HAND 

OTHER BEEF JERKY IS TOO THICK 
FOR THIS 



RANDALL S. WHITE 
10/15/02 SG 




Disclosure Document Deposit Request 



DISCLOSURE DOCUMENT NO. 



Illlllllllllllllllllll 



519815 

RETAINED FOR 2 YEARS 
THIS IS NOT A PATENT APPLICATION 

PTO-16S2(W9) 



Inventory ^Lj£//J( Cl UZL 



Title of Invention: (l^r^f J+^tr^ 



Enclosed is a disclosure of the above-titled invention consisting of sheets of description and 

sheets of drawings. A check or money order in the amount of $£2Mi0 ls enclosed to cover 
the fee (37 CFR 1.21(c)). 

The undersigned, being a named inventor or the disclosed invention, requests that the enclosed 
papers be accepted under the Disclosure Document Program, and that they be preserved for a 
period of two years. 

Signature of Inventors) Address 

BwJJLS WJulz Ahmdjk PA IJ7QOZ 

Typed or printed name 

)0jjJcLk 

Date City, State, Zip 

NOTICE TO INVENTORS 

It should be clearly understood that a Disclosure Document is not a patent application, nor will its receipt date in any way become the effective filling 
date of the later filed patent application. A Disclosure Document may be relied upon only as evidence of conception of an invention and a patent 
application should be diligently filed if patent protection is desired. 

Your Disclosure Document will be retained for two years after the ate it was received by the Patent and Trademark Office (PTO) and will be 
destroyed thereafter unless it is referred to in a related patent application filed within the two-year period. The Disclosure Document may be referred 
to by way of a letter of transmittal in a new patent application or by a separate letter filed in a pending application. Unless, it is desired to have the 
PTO retain the Disclosure Document beyond the two-year period. It is not required that it be referred to in the patent application. 

The two-year retention period should not be considered to be a "grace period" during which the inventor can wait to file his/her patent application 
without possible loss of benefits. It must be recognized that in establishing priority of invention an affidavit or testimony referring to a Disclosure 
Document must usually also establish diligence in completing the invention or in filing the patent application since the filing of the Disclosure 
Document. 

If you are not familiar with what is considered to be "diligence in completing the invention" or ^reduction to practice" under the patent law or if you 
have other questions about patent matters, you are advised to consult with an attorney or agent registered to practice before the PTO. The publication. 
Attorneys and Agents Registered to Practice Before the United States Patent and Trademark Office, is available from the Superintendent of 
Documents. Washington. DC 20402. Patent attorneys and agents are also listed in the telephone directory of most major cities. Also, many large 
cities have associations of patent attorneys which may be consulted. 

You are also reminded that any public use or sale in the United States or publication of your invention anywhere in the world more that one year prior 
to the filing of a patent application on that invention will prohibit the granting of a patent on it. 

Disclosures of inventions which have been understood and witnessed by persons and/or notarized are other examples of evidence which may also be 
used to establish prioriry. 

There is a nationwide network of Patent and Trademark Depository Librar:es( PTOL's) which have collections of patents and patent-related reference 
materials available to the public. Including automated access to PTO databases. Publications such as General Information Concerning Patents are 
available at the PTOL's as well as the PTO's Web site at www; usptn.gov. To find out the location of the PTOL closest to you. please consult the 
complete listing of all PTOL's that appears on the PTO's Web site or in every issue of the Official Gazene. or call the PTO's General information 
Services at 800- PTO- 9 10*) i300-7S6-9 199) or 70 J- JOS-HELP (703-308-4357). To ensure assistance from a PTOL starT member, you may wish to 
contact a PTOL prior to visiting to learn about its collections, services, and hours. 



INVENTOR'S QUESTIONNAIRE 



Please fill out this questionnaire to your best ability. Some of the information 
requested may appear to be redundant, but It does allow our Staff to provide 
you with clear, concise information. Consult your representative for any 
assistance or guidance. 



1 . How would you like your name to appear on all written materials? 

SsnAJLS. \Mlk " _ 

2. If you have a co-inventor or co-Inventors, do you want their name to appear 
on all materials? Yes No. If so how do you want their name to appear? 



3. How would you like the Invention Name to appear on all written materials? 



4. Describe your Invention/Idea in as much detail as possible: 

(Pleas* attach additional paper to this form If necessary) 

5. Provide instructions as to how someone would use your Invention/Idea: 



6. List all of the benefits and/or advantages that your Invention/Idea has: 



(Over) 



7. Does your Invention/Idea solve a particular problem? If so, how does It 
solve this problem? 



8. Do you have any suggestions as to the materials necessary to manufacture 
your Invention/Idea? If so, what would you recommend? 



9. What do you think the retail price of your Invention/Idea would be? 



10. What stores, outlets or distributors would carry your Invention/Idea? 

ALL 



. What products, if any, would compete with your Invention/Idea? What are 
their retail prices? 



1 2. Who do you feel would buy your Invention/Idea? 

— Co- tkz£ ^Lonh _±e l-*<.J £hz eio^hLti 

1 3. Add any additional comments here: 



* **lf the drawing that you provided us with on the Official Record of 
Invention is not a detailed drawing, please attach a detailed drawing to this 
form. Please, if appropriate, label each part. 



The Law Office of David P, Gaudi , P.C. 

THE INVENTORS NETWORK 



toWree phone: 1-888-47737731 

INVENTOR'S OFFICIAL RECORD OF INVENTION 

INVlENTORNAME Rm Jill - <T- ' __ )dkk 

F M«fU S+- 



ADDRESS 



CTTY "nil, U. STATE #4 ZIP CODE 17003 

TELEPHONE: RESIDENCE (7/7 ) QJ &5 

BUSINESS ( ) 

IDEAL CONTACT TIME: WlQQ 

CO-INVENTOR NAME: 



past) fniQ o*so 

Let it U known to all <n*t I kme . 



The liwerrtore Network, its eniployees a^ 

product/idea disclosed herein shafl not be used, sold, assigned, or dectased to any cupuaOai. uyaii^dttun. or 
person without yourprior written permission. This agreement is My bmdng. 



The undersigned (David P. Gaudio) hereby promises to keep Ms Mmnafon confidenfiat as per the canons of 
ethics and rules of professional conduct Confidence refers to irfunndfan protected by tie attomey-cSent or 
agentrcSentpriviege under applicable law. " ^ 



Altera^ David P. Gawfio 
.#77010 



•MCNIDfliB) HMMTUREfS) 



BEST AVAILABLE COPY 



Notice: PROHIBITED INVENTIONS: 



I^TT 8 ? T* 0 ™ ° f inVen,i ° S that are 021 acce P^le for research and devel pment by The Inventor Network: 

hrerpetuat mouon device or machine (any invention that can run indefinitely without regenerating the energy source.) 2. Products 
ZJ^i^I^Tl T' ° r l08 ° 0fM W vidua ' VOUP or corporation (i.e. a -Batman' doll). 3.Chemical formulas or 
r HZt J*?x * Si8 1''° r * ^realistic level of technology (i.e. ideas that have no plans 

™ 7 m f ^ WOrfC) J 5 - or products, or those considered harmful or in poor taste. S.Military 

weapons. 7.ldeas not related to products such as:'a. Business franchises. «b. Services to consume*, business, or government *c 
^vertising slogans orcampa.gns. M literary or musical w«ks.-e. Suggested public policies. For all items marked with an asterisks 
we can help you w.th trademark or copynght protection for these types of ideas, but cannot assist in the marketing of them. 

ILLUSTRATION 

Please furnish a drawing of your product idea in the space provided. A professional 
illustration is not necessary nor expected. If photographs are available, please attach. 




Please list suggested components and materials, etc.: 

Say S«</ce , Terlyaki Sauce , .AAe£4vih A< quid S/noke , 
Wcrc«stersU!re 5<,a(e f Sri.t M - A US* It , Thin c/,W H**4 



DO NOT SUBMIT PROTOTYPES OR WORKING MODELS UNLESS REQUESTED. THE 
INVENTORS NETWORK IS NOT RESPONSIBLE FOR THE SAFE ARRIVAL, 
HANDLING, MANAGING OR RETURN OF ANY PROTOTYPES MAILED TO OUR 

ATTF.NTTON I TNI JT.SS PFOITTTSTirn BV TWIT INTUITWTnDC NPTwnDv 



PRODUCT/IDEA DESCRIPTION 

Describe your product/idea. 

X S\U< j"U h<;<f fjv* fno/ /V<7s/*<rJY . -for 3; ^ ou/> ^ or jj£^ 

Wit** y^ref turn's kro^n J Out it < h &i rJ-elv dsohr '// Crispy . 



Explain the product/idea's function(s). 



List the product/idea's^benefits and unique qualities. 

Xou Con \>r*<*k fif j?e€f (~,i~th Yous fiai-ffiS' Serkey you 

buy in Sicf-e's i_S i) <?/-</• 



If this is an improvement on an existing product, list the new benefit(s). 

A/o QjUlZL product Cm jcjj f^* ■£l«vtr o{ s<ny 

htef ^-erk-tY- ; 



BACKGROUND INFORMATION 
When did you conceive your product/idea? 5 y-e^j a q o 

Briefly state how you first conceived this idea (work, hobby, etc.). fj 6 ^ j, y 

List those individuals to whom you have revealed your product/idea. 



Have you constructed a prototype? 



Has it been tested/used? 





STATOS 


YES 


WO 






O 




Hff 3fcas, ftoese affltaA. 

USTCC ytiBBL ffiD©fl a JBStti 




o 


/ 


Dto jpswm Iew© aim ussdk 

Iff JfCSp pfcaSC TnrncdlihGatl 




o 


US}/ 






a 




gar fisffiai^fl fit ffiar safe* 









AREAS OF SIPEOAL HMTTEEEST 
Fteascc&©dcaTO^offiiinilteircstt€iiriiD£©i- / 

O Ptoffidffi^^ Dof^flaBBRmamttt EllMlffli^^ OGnaffcmc Anils 



ADOfflKMAL nMHmMAllKM 
IFtoe mmdhmfle any aadtdatfigsPBaan mmgnitnnmfa«»nTm 3fgBan ferfl mmy Bodlp ms ma M^^*ti\m%yam 



